
PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100

Columbia, South Carolina 29210
(Mailing address: Post Office Drawer 11649, Columbia, SC 29211)

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

Date:

CLASS C- TAXI

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provision

of S.C. Code Ann. , Ii 58-23-10, et seq. (1976), and amendments thereto.

1. Name under which business is to be conducted (corporation, partnership, or sole proprietorship, with or without tmde name. )

1 if' LLA

5 I Pli C&i i
Street Address ofApplic t

Mailing Ad ress ofApplicant if different from street address

Phone Fax

t(' 0, 0 CiCi C'.Ci ~~ 01 kt ifii CI 1 AhCiCi. C'C)
Email Address

2. If incorporated, a copy ofArticles of Incorporation must be attached. (If incorporated outside of SC, attach SC
Secretary of State "Foreign Corporation" Certificate. )

3. Select Entity Type: (Check one)

Individual Owner/Sole Proprietorship

Partnership - List names and address of all person having an interest in the business.

g Corporation - List names and addresses of two principal officers.
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

101 Executive Center Drive, Suite 100

Columbia, South Carolina 29210

(Mailing address: Post Office Drawer 11649, Columbia, SC 29211)

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR

OPERATION OF MOTOR VEHICLE CARRIER

Date: I(_ /3 I/0_

CLASS C - TAXI

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provision

of S.C. Code Ann., § 58-23-10, et seq. (1976), and amendments thereto.

1. Name under which business is to be conducted (colporation, partnel_hip, or sole proprietorship, with or without trade name.)

-/-cinil-y Taxij kLd_

&':!_ t°er,cte!- g;dqp_ f)_r_nd, Necol_,ccv _%E 2q IcSg'
" Stredt Address ofApplica'nt /

P(31_c)_ qqq d.ocli6i_.N& {2°/6-%1
Mailing Address of Applicant if different from street address

Phone

i /

Fax

or f<,r_ifv-kax}@ yahoo, O_rn
Email Address / [

2. If ineorporated, a copy of Articles of Incorporation must be attached. (If incorporated outside of SC, attach SC

Secretary of State "Foreign Corporation" Certificate.)

3. Select Entity Type: (Check one)

[] Individual OwnedSole Proprietorship

[] Partnership - List names and address &all person having an interest in the business.

[] Corporation - List names and addresses of two principal officers.

Tl_,erP_ _. Flef_l-_- P0f_ q"/fl d-arlis/ej
Lorry l_o3onaiaa,," PO_ Llqq _.ar!isle. I

' 3
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Applicant is financially able to furnish the services as specified in this application and submits the following
statement of assets and liabilities.

BALANCE SHEET

Cash

Receivables

Real Estate

Assets:

Balance at Time Application is Filed:
M»tt ~ Y ~lliQ

Buildings and Equipment (Net)

Motor Vehicles (Net)

Garage Equipment (Net)

Machinery and Tools (Net)

Supplies on Hand

Prepaids and Other Assets

Total Assets

Liabilities and E ui

Accounts Payable

Notes Payable

Mortgages Payable

Equipment Obligations

Accrued Salaries and Wages

Other Accrued Obligations

Other Liabilities

Total Liabilities

Capital Stock

Retained Earnings

Total Equity

Total Liabilities and Equity

2of9

Applicant is financially able to furnish the services as specified in this application and submits the following
statement of assets and liabilities.

BALANCESHEET

Balance at Time Application is Filed:

Month ! (_ Year _dk")

Assets:

Cash

Receivables

Real Estate

Buildings and Equipment (Net)

Motor Vehicles (Net)

Garage Equipment (Net)

Machinery and Tools (Net)

Supplies on Hand

Prepaids and Other Assets

Total Assets

Liabilities and Equity:

Accounts Payable

Notes Payable

Mortgages Payable

Equipment Obligations

Accrued Salaries and Wages

Other Accrued Obligations

Other Liabilities

Total Liabilities

Capital Stock

Retained Earnings

Total Equity

0
0

0

0

©

0

c_

©

©

0

0

©

0

0

D_
©

Total Liabilities and Equity O
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PROPOSED RATES AND CHARGES FOR SERVICE

Maximum Pro osed Rates and Char es for Service are as follows

Counties to be Served

34A te 43 I CI P

Maximum Number of Passen ers er Vehicle
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PROPOSED RATES AND CHARGES FOR SERVICE

Maximum Proposed Rates and Charges for Service are as follows:

ql [ 50 {o_r _'t J_

Counties to be Served:

Maximum Number of Passengers per Vehicle: /_
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DKSCMPTION OF KQUIPMKNT

WEIGHT SEATING
MAKE YEAR & MODEL VIN¹ EMPTY CAPACITY

3 8')
arear I t tl Grunt on ' EL 5IAI', 8 O'I'I'IGI

erour l9 I t rrancI ELe 'I Wa VX'I 0 /„ On

%roue 3C-- - 2 E " P I ''I 5'Sn l;
L 'I'IW T 'g 32nd

40f9

DESCRIPTION OF EQUIPMENT

MAKE YEAR & MODEL V1N#

WEIGHT

EMPTY

SEATING

CAPACITY

J  re.cf
/t_er¢2 u rV

#

f_'F_LI£V

i

I

lqq q G-,-<_,_,t/_o,-,_,
I CJClI1 C rcincl ll4_,-o

0

1qc)i_ Croncl PlOt 7
u

I_<i3 (]-I-nn,I /_ctro
0

,_ FAt_ Pq q W l S X I _6/o q

9/"1ELhl q5 W:] 8X 6 _1c/61

,_N Ecta q'_w_, V;/'I _9 q'8 _l

2 _N '7'-I w× NX q 5't 26q

_,_i__LM r/,5Wfl P;(/,,ck6qctq

F-ALP qq l_¢_TX I(,,u _q,@

36,06

5g&'5

3qg_

3_6_

3

b
lO

/D
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INSURANCE QUOTE

This form MUST 8 i OMPLETED A D SIGNE by an UTH RIZED INSURANCE CO PANY REPRESENTATIYE,

The following insurance quote is for:

I ng NameofMotor Carrier pO Qr, y62.3 I o fidRf I(ifyqa K

&Mba fS Q9/DZ Aa~linlp 5/" Q963
Address of Motor Carrier

Amoun of emium: ~Uit t d: ~ll i

Liability Insurance $ Limits 0" /)06. 0rl 86 6$AJ 28dd/6. &3'

Tl l p tdp i i f t f ~g th.

Minimum Limits - Iutrastate Only:

1-7 Passengers

8-15 Passengers

$25,000/50, 000/25, 000

$25,000/100, 000/25, 000

/ nd& 6a oui
Name of Insurance ompany

e. -
d 0 46 i 4. 3

ome 0 fice ddress of Company

I m familiar with the Commission's Rules and Regulations relating to insurance requirements and the above quote
meets the minimum insurance limits prescribed. The insurance company making this quote is authorized by the
S uth Carolina Department of Insurance to do business in South Carolina.

// /2 P6'c /'

ate Authorized Insurance Company Representative's Signature

T e insurance quote must be complete, listing current insurance premiums. At the discretion of the Commission, a copy of
cu rent insurance policies may be required. Do not provide a copy of insurance policies unless requested.
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INSURANCE QUOTE

Th s form MUST BE COMPLETED AND SIGNED by an AUTHORIZED INSURANCE COMPANY REPRESENTATIVE.

The following insurance quote is for:

x i, k LG
• _ _ _, / P/ Name of Motor Carrier

6 2_3 Hondo_l" K_dq,_ _d.

/VewS__rr-V , Gd[ 2_9/clS
/ / Address of Motor Carrier

Po 8o_ qqq

•&or-li_l_j 5& 2983 1

Amount of Premium:

Liability Insurance $ c_ _ / _ 66. ('_("_

The above quoted premium is for a term of __ _

Limits Ouoted: (See Below)

Limits

months.

Minimum Limits - Intrastate Only:

1-7 Passengers

8-15 Passengers

t

$ 25,000/50_000/25,000

$ 25,000/100,000/25_000

_o.+hern /J,ifecJ Fir6 :Yns_l-n_v_ _mnon v
Name of Insurance Company " /

One .-_u+h_f-n do),j ,4'16/ai/_. A L LS_,4_/ 9
Home Office Address of Company

I;

m

S,

Lmfamiliar with the Commission's Rules and Regulations relating to insurance requirements and the above quote

_ets the minimum insurance limits prescribed. The insurance company making this quote is authorized by the

,uth Carollna Department of Insurance to do business in South Carolina.

Date t
Authorized Insurance Company Representative's Signature

Tl_e insurance quote must be complete, listing current insurance premiums. At the discretion of the Commission, a copy of

culrent insurance policies may be required. Do not provide a copy of insurance polleies unless requested.
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Exhibit FWA

ct LLP
Name ofApplicant

l. Are there currently any outstanding judgments against the Applicant?

0 Yes No

If Yes, indicate nature ofjudgement(s) against applicant.

2. Is Applicant familiar with ail statutes and regulations, including safety regulations and governing for-hire motor
carrier operations in South South Carolina, and does Applicant agree to operate in compliance with these
statutes and regulations?

e Yes 0 No

3. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated
therewith?

Yes 0 No
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Exhibit FWA

Trini+y Tc ×i,
Name of Applicant

1. Are there currently any outstanding judgments against the Applicant?

@ Yes _ No

If Yes, indicate nature of judgement(s) against applicant.

2. Is Applicant familiar with all statutes and regulations, including safety regulations and governing for-hire motor

carrier operations in South South Carolina, and does Applicant agree to operate in compliance with these

statutes and regulations?

_) Yes 0 No

3. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated
therewith?

• Yes @ No
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Exhibit on Driver ualifications

l. Applicant understands that all drivers must be a minimum of 18 years of age.

Yes Q No

2. Applicant understands that a certified copy of the driver's three (3) year driving record issued by the SC DMV
and such record from the DMV of the state in which the driver is or has been domiciled for such period must

be maintained in the Applicant's business office.

ili Yes Q No

3. Applicant understands that a criminal history background check from the state where the driver currently lives

must be maintained in the Applicant's business office.

Yes Q No

4. Applicant understands that all drivers operating a vehicle under a Class C Taxi Certificate must have in

their possession when operating a charter vehicle, a valid driver's license issued by the SC DMV or the current

state of residence of the driver.

Yes Q No

5. Applicant understands that all Class C Taxi Certificate holders are prohibited from employing or leasing
vehicles to drivers who are registered, or required to be registered, as sex offenders with the South Carolina
State Law Enforcement Division or any national registry of sex offenders.

Yes Q No
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Exhibit on Driver Qualifications

1. Applicant understands that all drivers must be a minimum of 18 years of age.

Yes O No

2. Applicant understands that a certified copy of the drivels three (3) year driving record issued by the SC DMV

and such record from the DMV of the state in which the driver is or has been domiciled for such period must

be maintained in the Applicant's business office.

O Yes @ No

3. Applicant understands that a criminal history background check from the state where the driver currently lives

must be maintained in the Applicant's business office.

0 Yes 0 No

4. Applicant understands that all drivers operating a vehicle under a Class C Taxi Certificate must have in

their possession when operating a charter vehicle, a valid driver's license issued by the SC DMV or the current
state of residence of the driver.

O Yes @ No

5. Applicant understands that all Class C Taxi Certificate holders are prohibited from employing or leasing

vehicles to drivers who are registered, or required to be registered, as sex offenders with the South Carolina

State Law Enforcement Division or any national registt 7 of sex offenders.

O Yes @ No
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
POST OFFICE DRAWER 11649

COLUMBIA, SOUTH CAROLINA 29211

Applicant is familiar with the provision of S.C. Code Ann. $58-23-10, et seq. (1976), and amendments thereto,
and R.103-100 through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (Vol.26, S.C.
Code Ann. , 1976), and R.38-400 through 38-503 of the Department of Public Safety's Rules and Regulations for
Motor Carriers (Vol.23A, S.C. Code Ann. , 1976) and amendments thereto, and hereby promises compliance
therewith.

STATE OF SOUTH CAROLINA

COUNTY OF EVII E. R 0

)
)
)

Appli ant's Signature

te' . F I" et-
Name ofApplicant's Representative

IItCr 4r
Title

of Finis laXI LLP
Applicant

the Applicant for the Ceitificate of Public Convenience and Necessity as set forth in the foregoing, swear or
affirm that all statements contained in the above application are true and correct.

Signature of Applicant's Representative

SWORN TO BEFORE ME
ThiS ~ day f C)» H~& v- ~2''

Notary Public

Commission Expires - C 6'
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
POST OFFICE DRAWER 11649

COLUMBIA, SOUTH CAROLINA 2921 t

Applicant is familiar with the provision of S.C. Code Ann. §58-23-10, et seq.(1976), and amendments thereto,

and R.103-100 through R.103-24l of the Commission's Rules and Regulations for Motor Carriers (Vol.26, S.C.

Code Ann., 1976), and R.38-400 through 38-503 of the Department of Public Safety's Rules and Regulations for

Motor Carriers (Vol.23A, S.C. Code Ann., 1976) and amendments thereto, and hereby promises compliance
therewith.

STATE OF SOUTH CAROLINA

COUNTYOF P,
_r _ " b2ppli6ant's Signature

of

Tl'ae,-esQ C. Fle+e/ ec
Name &Applicant's Representative Title

Tvil-,i-l-y 7ox.i I LL_
Applicant

the Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or

affirm that all statements contained in the above application are true and correct.

Signature of Applicant's Representative

SWORN TO BEFORE ME

This _ d_ O'c_C_._
,200_

Commission Expires /- _6' "t/
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The State ofSouth Carolina

I,
'

i
'i~

4

Qgce ofSecretary ofState Mark Hammond

Cedificate of Existence

I, Mark Hammond, Secretary of State of South Carolina Hereby certify that:

TRINITY TAXI, LLC, A Limited Liability Company duly organized under the laws
of the State of South Carolina on October 19th, 2009, with a duration that is at
will, has as of this date filed all reports due this office, paid all fees, taxes and
penalties owed to the Secretary of State, that the Secretary of State has not
mailed notice to the company that it is subject to being dissolved by
administrative action pursuant to section 33-44-809 of the South Carolina Code,
and that the company has not filed articles of termination as of the date hereof.

Given under my Hand and the Great
Seal of the State of South Carolina this
22nd day of October, 2009.

Mark Hammon, Secretary of State

The State of South Carolina

Office of Secretary of State Mark Hammond

Certificate of Existence

I, Mark Hammond, Secretary of State of South Carolina Hereby certify that:

TRINITY TAXI, LLC, A Limited Liability Company duly organized under the laws
of the State of South Carolina on October 19th, 2009, with a duration that is at
will, has as of this date filed all reports due this office, paid all fees, taxes and
penalties owed to the Secretary of State, that the Secretary of State has not
mailed notice to the company that it is subject to being dissolved by
administrative action pursuant to section 33-44-809 of the South Carolina Code,
and that the company has not filed articles of termination as of the date hereof.

Given under my Hand and the Great
Seal of the State of South Carolina this

22nd day of October, 2009.
i


